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Authorized Signatory Amendment Form

Date effective: / /

Name of Public Entity:

Participant Account #:

Please make the following changes for the named entity:

Individuals to be ADDED

Print Name (First, Middle Initial, Last) Title Signature

( )

Telephone Number Extension E-mail Address
Print Name (First, Middle Initial, Last) Title Signature

( )

Telephone Number Extension E-mail Address

Individuals to be REMOVED

Print Name

Print Name

Changes approved by:

/ /
Signature Title Date

Note: All completed forms should faxed to: TrustiNdiana Client Services (800) 765-7600.
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